haemorrhages, e.g., epistaxis, bleeding from the gums, and hsematurea. With regard to these one or two points are of practical importance ; the first is that hemorrhages never occur until after the first mentioned toxic symptoms. As soon, then, as these happen it may be concluded that the patient is well under the influence of the drug, and the dose should be reduced. On account of the occasional enfeeblement of the heart's action it is always advisable to give some stimulant along with the drug ; for instance, four grains of ammonium carbonate with every twenty grains of salicylate of sodium i3 a good form of combination. The delirium which occasionally happens must be carefully distinguished from that which niay be a symptom of hyperpyrexia ; its occurrence should immediately lead to taking the patient's temperature.
The discovery of these various toxic effects of salicylates, and of the chemical impurities which exist in synthetically produced salicylic acid, lead at first to the supposition that the
